The New Orleans Police Department (NOPD) Hypertension Project was designed to demonstrate the effectiveness of a nurse-operated worksite clinic in identifying and reducing hypertension and related cardiovascular risk factors in a selected group of police department employees. A total of 1,017 individuals (70% of whom were white male police officers) were screened for hypertension and other risk factors. Of these, 129 had hypertension (BP greater than 140/90 mmHg) and were entered into one of four treatment protocols: 1) Comprehensive follow-up (those employees who consented to a history, physical examination, serum chemistry, and electrocardiogram, and subsequent pharmacological protocol treatment by the nurses at NOPD); 2) no medications (those employees with elevated blood pressure who elected not to receive any forms of pharmacotherapy, but agreed to other risk factor reduction; 3) those who received treatment by their private physicians; and 4) those who refused to participate in the program. The patients were followed for 24 months. In the first group, initial pressure levels of 144/98 were reduced to 129/84 ( -15/ -14) mmHg. The second group of individuals, those who received no drugs, demonstrated a pressure reduction from 142/92 to 133/86 ( -9/ -6) mmHg. The third group, those treated by personal physicians, demonstrated little change in This project was designed to demonstrate the effectiveness ofa nurseoperated worksite clinic in identifying and reducing hypertension and related cardiovascular risk factors.
pressure (from 151/97 to 149/96 mmHg). Those who refused participation also showed no change in pressure (140/96 mmHg before and after). Risk factor modification occurred in variable percentages for the total population. These data support the concept that professional nurses can participate effectively in hypertension and risk factor modification at the worksite.
INTRODUCTION
Studies demonstrate the effectiveness of nurses in hypertension control (Alderman &SChoenbaum, 1985; Clark &Dunn, 1976; Finerty, 1975; Grim & Grim, 1981; Sackett, et ai, 1975) . These studies combined with the recommendations of the National High Blood Pressure Education Program (National High Blood Pressure Education Program, 1975) have prompted nurses to extend their traditional role from obtaining blood pressure measurements to more extensive responsibilities in a community or worksite hypertension control program. A demonstration program of this nature was initiated at the New Orleans Police Department Headquarters in July 1979 under the joint sponsorship of the American Heart Association, Louisiana, Inc., and the Alton OchsnerMedical Foundation. The clinic was operational until July 1981.
PROJECT DESIGN
THE SAMPLE: Although 1,017 employees were actuallyscreened, the follow-up sample consisted of 984 NOPD employees (both civilian employees and commissioned police officers)who participated in an initial screening and subsequent follow-up. Initial screening was performed at all , district police stations with follow-up at the clinic facility located in the NOPD headquarters. .
For purposes of analysis, all individualswho met criteria for inclusion in the study (i.e., at least threediastolic pressures in excess of 90 mmHg) were identified as hypertensive or nonhypertensive. A description of the screening protocol, conditions for clinical evaluation, and medication protocol is included in Figures 1-3 .
All individuals with hypertension were allocated into four treatment protocols
Subdivisions of the Patients at saecning and Follow-up andSchedule

FIGURE 1 PROTOCOL FOR BLOOD PRESSURE SCREENING AND RISK FAOOR IDENTlFlCAnON AT THE NEW ORLEANS POLICE DEPARTMENT
FIGURE 2 CRITERIA FOR DIAGNOSING INDMDUAL AS HYPERTENSIVE AND GROUP PLACEMENT
based upon personal preference of the patient. These categories are defined as: 
No Medications (NM) -NOPD
employees whose blood pressures were elevated but who chose not to receive any pharmacological treatment. They were treated nonpharmacologically by using risk factor modification (sodium restriction, weight reduction). This group contained both newly identified aswell as previously identified individuals with hypertension, some of whom had already received medication but were not necessarily controlled.
MD Follow-up (MD) -those NOPD
employees who, once identified as having hypertension, elected to return to their private physician for treatment and follow-up.
No Intervention -those employees
who refused to participate in any hypertensive treatment program. DATA ANALYSIS: Cross tabulation of selected variables with all categories (normotensive vs hypertensive, newly vs previously identified hypertensives and the four treatment categories) was performed using a chi square analysis for each table. Post HOC evaluations of rank ordered means using Newman-Kuels range statistics were performed when systolic and diastolic pressure readings were compared both within and between the four treatment groups (Winer, 1962) .
RESULTS
Over a two-year period, 984 costat the worksite clinic by specially trained nurses. Those INho chose not to participate in theprogram were counseled to see theirprivate physician for treatment and were encouraged to re-tumforBP checks and further counseling. counseling regarding the importance of risk factor reduction was stressed by projectnurses. 4. Patients with a diastolic pressure between 105 andequal to or less than 114 mmHg -re-check for two weeks with continued risk factor education and counseling emphasized by nurses. 5. Patients having diastolic pressure higher than 115 mmHg -refer to private physician or to Ochsner Clinic, according to the patients preference. Follow at worksite with biweekly BP checks and risk factor counseling. Oncecontrol is achieved, re-check on a one-to three-month basis. , blood pressure was taken twice,with a minimum of a three-minute interval between readings, and averaged. A large size cuff was used in patients who wereobese or verymuscular. A risk factor profilewas recorded simultaneously by thenurse practitioners, and educational materials were provided.
1. Diastolic pressure equal to or lower than 89 mmHg -no risk factorsno treatment, no follow-upretum in oneyear for re-check.
Patients having diastolic pressures
.equal to or lower than 89 mmHg, but two or morerisk factorsretum to clinic at three-to sixmonth intervals for BP check and counseling by nurses. 3. Diastolic pressure between 90and equal to or less than 104 mmHgre-check blood pressure twice within eightweeks. Patients in category C had three blood pressure measurements regardless of whether their blood pressure was normal at the second check. Concurrentl): education and saecning ProceduI'C The blood pressure was taken in the rightarm unless otherwise specified. The patient was in the sitting position, andthe pressure wastaken afterat least three minutes of rest. A calibrated mercury manometer was used. Phase 1 and phase 5 Korotkoff sounds were registered for systolic and diastolic , blood pressure, respectively. The A BP reading of 140/90 mmHg on three or more consecutive occasions was necessary before the individual was diagnosed· as hypertensive. The hypertensive individuals were then . offered treatment and follOVl-up at no 'With appreCiatIon to $rnlth-Klme tsoxatcoes for their generous supply of Dvonoe and Inderal
FIGURE 3 CONDITIONS FOR CLINICAL EVALUATION AND MEDICATION PROTOCOL
employees of NOPD were screened (i.e., blood pressure was taken, risk factors were identified, and appropriate educational information was provided). Included in the study were 764 men (78%) and 220 women (22%). There were 666 whites (68%), 283 blacks (29%), and 35 whose race was unknown (3%). The majority of participants were police officers (778 or 80%)i but 196 civilians who were employed on a fulltime basis also participated. The remaining ten individuals had either retired or had resigned during the period of the project. The number of individuals who agreed to long-term participation (i.e., to return at specified time intervals based on their blood pressure reading as defined in the protocol) was 737 or 75%. The remaining 245 employees (25% of the total population) refused to participate after the initial blood pressure (BP) reading. Reasons for nonparticipation were: specific concerns about confidentiality (5%); preference for their personal physician (5%); lack of concern or interest (20%)i and time! work restraints (i.e., rotating shifts, difficulty in getting to headquarters when assigned at outlying precincts, undercover assignments, etc.) (70%). Two other individuals who wished to participate were unable to do so because of work assignment.
One hundred twenty-nine individuals were identified as having hypertension ( Table 1) . Of these, 21 employees (16%) elected to return to their private physician for care and did not wish to have their BP checked at the worksite clinic. These were included in the MD followup group III as described earlier.
An additional 31 employees (24%) refused to participate in the program. They did not seek any medical intervention nor did they return to the worksite clinic for counseling or BP checks.
BLOOD PRESSURE:
Based upon medical evaluation and the employees' consent, the remaining hypertensives were placed in one of the first two treatment groups. The full follow-up group (I) was composed of 21 individuals (16%) who were evaluated according to protocol and treated with medication and risk factor reduction.
The untreated (NM) group IV contained 56 individuals (43%) who were managed only with modification of one Or more risk factors. This group included individuals whose BP was not severe enough to warrant medication or those individuals who elected not to take the Diastolic pressures consistently higher (on three occasions higher than 90 mmHG) All indMduals from category C, D, andE
Risk Fador Assessment
A riskfactor profile was obtained on each participant in the program and appropriate educational materials were provided. This profileincluded age, sex, race, weight, family historyof hypertensive orcoronary heart disease, presence orabsence of diabetes mellitus, as well
Clinical Evaluation
The clinical evaluation was performed at the worksite by the nurses, and all data were revievved with the supervising physician. If any questions arose regarding physical findings by the nurses, the project physician reexamined theemployee at theworksite
Medication Protocol
Pharmacological intervention consisted initially of placement on Dyazide (SO mg triamterene and 25 mg Hal) oncea day. If afterfour to sixweeks BP control was not achieved, the dosage was increased to b.i.d. Serum electrolytes were checked within a one-to two-week period, and repeat SMAC and lipid profile were ordered based on the recommendation of the medical director at a six-month or yearly date.
IfBP wasnotcontrolled with Dyazide, thesecond stepof the protocol was prescribed medication. Both newly identified and previously identified patients with hypertension were in this group.
The full follow-up (FF) and no medication (NM) groups (I and II) were seen regularly by the nurses. For purposes of analysis, three separate blood pressure readings at different times were utilized (Table 2) . Initial systolic/diastolic readings were designated 5,1D 1 i the next to last BP readings on the chart were designated 5JD 2 i and the final BP readingswere designated 5iD3'
A comparison of blood pressure readings was also made for all four who met criteria for clinical evaluation were given the opportunity to partici-.-pate in the treatment phase of theprogram.
as smoking, dietary and exercise history, and finally, the individual's perception of stress as a risk factor. Educational materials and films were available, andcounseling regarding the importance of risk factor reduction was provided on an ongoing basis by thenurses. hypertension reduced weight; and both groups responded similarly. When weight loss was examined for all treatmentcategories, individuals in all four groups sustained a weight loss.
When blood pressure readings were compared, the reduction of BP was negligible for the MD and no intervention subgroups, suggesting only a temporary change.
The project was designed for worksite hypertension detection and follow-up by cerdiovasculer nurse specialists. Many of the reported risk factor changes were based on the employees' report of a change, and no biochemical verification of these selected alterations was obtained. An assumption was made that people would be interested in their health and would answer honestly those questions designed to monitor their risk factors.
In conclusion, the NOPD Hypertension Project demonstrated that nurses working collaboratively with the physicians are capable of not only detecting, but treating, individuals with uncomplicated hypertension. The NOPD employees accepted and participated in the project and ultimatelybenefited from convenient, free, and comprehensive care at the worksite.
